2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000098352 May 09, 2000 8:00 am
1+ Eouy vame Secretary of State

Daytima Phong #

GREAT SARASGTA CIRCUS, INC. 05-09-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
RINGLING PROFESSIONAL CENTER RINGLING PROFESSIONAL CENTER ,
2831 RINGLING BLVD.. UNIT 207C 2831 RINGLING BLVD.. UNIT 207C DuaJd iV
SARASQOTA FL 34237 . SARASOTA FL 34237-5351 . . .. . e e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0795889 Not Applicable
Zp Country aip ) Country 6. Certificate of Stalus Desired H| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T h el Nameg™ = - ’ T bt i -
DUBSKY' JH’ HARRY Street Address {P.O. Box Number is Not Acceptable}
2831 RINGLING BLVD
SUITE 207C
SARASOTA FL 34237 o FL | Z7co
Ity
8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printad name of registered agent and Wtle If applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ot |
g Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Changa ] Addition _:
NAME DUBSKY, HARRY SR. NAME
staeer apoaess | 3110 47 ST. STREET ADDRESS =
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE D [ belste TITLE ClChange [ Aduition | <
NAME DUBSKY, HARRY JR. NAME
staeeT aoDRess | 12017 SLOUGH RIM ROAD STREET ADDRESS
cre-st-2r - | SARASOTA FL 34240 eITy-§T-11P
TLE - - O-Delete ~ B e N - - —[Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIME [ Dojete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, wi%l( other like empowered. )
N R D R A s Y/ <
SlGNATURE:] M s \ »“?F/\‘-"\».'\./u,. ) [t I}ﬁ(ﬂm qc{L_ qvé_/_,d‘S"'a J
Dilla

SIGNATURE ANDYYRED OR an-rff NAW SIGNING OFFICER OR DIRECTOR




